being positive. He' cannot find any history of syphilis, and the exhibitor thinks that the case should be looked upon as a chronic lupoid condition. The sputum contains tubercle bacilli."
The CHAIRMAN (Mr. MARK HAVELL): I think the Wassermann reaction is unreliable in these cases. The effect of anti-syphilitic treatment is a better criterion. Nasopharyngeal Angeiofibroma.
Boy, aged 13k, came under my observation in June, 1918, suffering from a tumour which bulged the left cheek, appeared in the pharynx displacing the soft palate downwards, and presented itself at the left nostril. After a preliminary laryngotomy the tumour was removed by working through the mouth and nostril.
He returned to hospital again in March, 1919. The tumour had recurred, presenting much the same appearance as when first seen. On April 5 I inserted 90 mg. of radium under the mucous membrane over the left antrum, and left it for twenty-four hours, and again on May 1 I inserted 80 mg. of radium into the post-nasal space, and left it for twenty hours. As the action of radium is very delayed, he was sent home, and was seen again in October last. Beyond causing a puckered scar in the left cheek, the applications of radium had no beneficial effect.
The tumour was then removed by the external route. Laryngotomy was performed and an incision made from the angle of the eye along the nose and dividing the upper lip. On reflecting the cheek the white mass of the tumour came into view, the whole external wall of the antrum being absorbed. In fact most of the suiperior maxilla had disappeared. The floor of orbit was very thin, and two molars so loose as to be easily plucked out. The tumour was then removed with raspatory and scissors. Recovery was uneventful.
Case of Congenital Occlusion of one Choana.
By J. DUNDAS GRANT, M.D.
A LITTE girl was brought to me on account of the persistence of nasal obstruction in spite of removal of adenoids. I found the left nasal cavity occupied by a good deal of firm, slimy mucus, and complete obstruction of the posterior choana, as shown by means of the probe and nasopharyngeal examination. The obstruction was mainly osseous, and only the central portion appeared .to be fibrous. The posterior part of the septum was removed, and the obstructing bone was chiselled away till the choana was restored to narly its normal size. $he has had no return of obstruction.
Newly-designed Instruments for :Esophagoscopy and Bronchoscopy.
By IRWIN MOORE, M.Ch.
(1) An improved adjustable handle for exhibitor's foreignbody forceps.
(2) New pattern cutting shears for cutting up foreign bodiese.g., tooth plates. Up to recently it was considered impossible to manufacture this instrument to reach a tooth plate impacted in the lowerportion of the cesophagus. This difficulty has now been overcome.
(3) Tracheal forceps for the removal of benign growths from the trachea or main bronchi. This is the pattern of one of the forceps. THE specimen is the one referred to at the previous meeting of the Section when I stated that the bifurcation of the trachea was a site for a papilloma to occur, and further expressed the opinion that the intratracheal tumour in the case brought forward by Mr. Herbert Tilley was originally a papilloma and that it had undergone degenerative changes in consequence.of the "gassing."
